
No.

Application For Birth Certificate /\ì�µ¹ �[¹W¡Ú�ìy¹ "àì¤�>

To
The Chairman,

Please issue me the Birth Certificate of my child whose detailed description is given below :

1.  Date of Birth / \�µ t¡à[¹J ...................................................................................................

2.  Name of Child / [ÅÇ¡¹ >à³

(In Block Letters / Òü} ¤Øl¡ Ò¹ìó¡) ...................................................................................................

3.  Sex ([ºU)  MALE �å} / FEMALE Ñ|ã ...................................................................................................

4.  Place of Birth / \ì�µ¹ Ñ�à> ...................................................................................................

5.  Name of Father / [�t¡à¹ >à³ ...................................................................................................

6.  Name of Mother / ³àt¡à¹ >à³ ...................................................................................................

7.  Nationality / \àt¡ãÚt¡à ...................................................................................

8.  Religion / �³¢ ...................................................................................

9.  Address Recorded at place of

Delivery / [ÅÇ¡ \�µA¡àºã> ë�Ú ...................................................................................................

10. Permanent Address / Ñ�àÚã [k¡A¡à>à ...................................................................................................

Sig. of Parents

( [�t¡à¹ / ³àt¡à¹ Ñ¬àÛ¡¹ )

FOR OFFICE USE ONLY

Registration No. ......................................................... Date of Registration .................................. ...................

Certificate No. ............................................................ Date .............................................................................

For Office Order :

Mr. Cashier.

Please receive Rs. …………………………………...............  for recording of name including searching fees.

Signature

Cash Department

Received Rs............................................... (in words) ....................................................................... .....................

M / R  No. .................................................. Dated .................................

Signature of Cashier

Date ……………………..

[¤@ �@ - 1) ó¡³¢ "¤Å¸Òü Òü}¹à\ãìt¡ �è¹o A¡¹ìt¡ Òì¤¡ú
2) [�t¡à / ³àt¡à "=¤à tò¡àÒàì�¹ Ñ¬àÛ¡[¹t¡ ">åì³à[�t¡ ëA¡à> ¤¸[v¡û¡ìA¡ Îà[i¢¡[ó¡ìA¡i¡ �ø�à> A¡¹à Òì¤¡ú
3) "àÎº [l¡ÎW¡à\¢ A¡àl¢¡ ë�[JìÚ ë\¹G \³à [�ìt¡ Òì¤¡ú
4) ë� ëA¡à> Î}ì�à\> / Î}ìÅà�> ó¡³¢ \³à¹ "àìK A¡¹ìt¡ Òì¤¡ú


